XC-20 705 906 THE DIVISION OF HEALTH OF MISSOURI 59__016285

+alth, _
IW:]I-Fnu MAY 5 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBE7
vblic EI[E
|.ni¢. D 1 195§gis:rutiun District Ne. __...J.j__z.._.._.._.._Primary Registration District Nl.--.ﬁQ-.._ - Regulrcr s Ne.,.. \5,_ é’ﬁﬁ
, il Pl i) phi
. 7 ra
Lw 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Rgsci,de_n}_edyﬁoru
. COUNTY a. STATE b. COUNTY admisspdn
| ° §T. LOUIS MISSOURI
|"'57 b. CIOTY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R
TOWN . Yes ] No TOWN CIARKBVII;IJE Yes{_] No g
. FgL;. NAME OF (If NOT in hospitol, give location) | Length of stay in 1b Qg;g STDRD'IE?EEES (If outside, give location) Reside on Farm
HOSPITAL Al
o enrutioyet .Adm, Hospital 194 DAYS o Yokt no @
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) OF
PETRCE CROSBY DEATH 5=11-59
5 SEX 6 COLOR OR RACE| 7. MARRIECT NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE Ll:lr:;:;«; ;:Jn’:"?‘f R I:‘i:yE-AR '::::DER Z:l::Rs-
MAILR o WHITE g wioowea[T] oivorcen( ] 2-]_6-76 83 l
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durin o) king life, #ven if retirad) uUsT
FREGEH FRRNInG LEXINGTON, KERTUCKY USA
130. FATHER'S NAME 13b. MOTHER'S MA!DEN KAME 14. NAME OF HUSBAND OR WIFE
" FEIRCE CROSBY IMIRTAM! GRATZ EFFIE H. CROSBY
o [ 15 WAS DECEASED EVER IN U, S. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Y or wnknawn)|{If y jva_por or dates of service)
2| s | Y=y 497 42 1100 |VA HOSP, RECORDS,JEFFERSON BAR
o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
w PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) E | Several deys
&
=
b Canditiens, if any, DUE TO (b DUGCDENAL ULCER 1 month
e which gave rise 1o
- above cause (a), }
z stating the under-
. 8 g lying couse last, DUE T0O (¢}
- @ e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralcted to the terminct disease condition given in PART | (a) 19. WAS AUTOPSY )
£ xR PERFORMED?
: ||  ARTERTOSCLEROTIC HEART DISEASE S & YES (R N0 [
> X EMt| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item. 18.)
= 25 ez 18
5 x v a O O
] F
v Y| 2c. TIMEOF How Month, Day, Year
2 o B INJURY a.m.
‘u:; :', = p.m.
"E g 20d4. INJURY OCCURRED- - |- 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY ’ STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
£ 8 WORK AT WORK
| f 2].2 ettended the deceased from 10-29- 58 , o E=ll-59 and
a Death occurred at mm. m on the date stated above; and fo the best of my krowledge, from the causes stoted.
g 220. SIGNATURE } ' [Degres or title) [«] 22b. ADDRESS 22c, DATE SIGNED
]
z wW. O CQ1 l&‘viz. of Prof.ServicBs VA HOSP, JEFF,BRKS, MD, 5.11-59
236. BURIAL, CREMATION, | 238, DU V 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o covnty) {Stare}
REMOY AL {Spacify) £ . o~
o -1959 Leca/ : lvsvis,anA, -

24. FUNERAL DIRECTOR ADDRESS . 2%, DATE RECD. BY LOCAL REG. 26. REGIST R'S SlGNATURE
Tenme, boowsiney, FHL o, ) 8-49
”

(Licensed Embalmer's Siot¥ent on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

\
IR PN . i - S . . T e . - . o |
ot - . . . . |
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.,' S:tudenf .Em];aﬁime-r |\ [ T,

---------

Signature of Student Embalmer

o emgieag e e y o it v~ "~ -Licensed

L7 L /

. Note: The above MUST BE.SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his ,OWN handwriting. \- , .
If this body is not embalmed, fact should be so stated above.




